FILED

2001 UNJFORM BUSI“ESS REPORT (UBR) Sgp 12,2001 8:00 am
' e

DOCUMENT # P990000v6017 - cretary of State
1. Enlity Name l\ﬁ/ 09-12-2001 20104 023 ***150.00
LESLIE HOVLAND, P.A. :
Principat Place pl Busingss Mailing Address p
5830 WAXMYRTLE WAY 5830 WAXMYRTLE WAY D 0 0 B 3 q Z 8
NAPLES FL 34109 NAPLES FL 34109
T s R
Suita, ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Neanber 59_3604698 Applied For
Not Applicable
Zip Country Zip Countey 5. Coertilicate of Status Desired O $B'75 A‘dditional
Fee Required
6. Namg and Addiess of Current Registered Agenl 7. Name and Address of New Registered Agent
- ’ -t N == Nama .= - " _—
WITTOCK, GARY W Strest Address (P.0. Box Number is Nol Acceplabl
2770 S HORSESHOE DR STE 7 reat Address (P.O. Box Number is Not Acceplable)
: NAPLES FL 34104
) City FL Zip Code

" . . . ¥, . y . . .
8. The above named entity submits.this stelement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

SIGNATURE '
Signatwe. lypnd o printed neme of regisiared ageril and lita il applicablo. (NDTE: Registered Agont siphature (auiled wher! feinsiakng) DATE
8. This corporation is etigible (o satisfy its Intangible . FILE NOWi!l FEE IS $;l50.00 ‘f?"‘l ki . - — )
Tax fiing requirement and efectstodoso. /7 §. .. After MAY 1, 2001 Fee will be $550.00 /% e gﬁg:t:,ﬁ;?g;;?&;ﬁ e 0 .?lgl'e?!'ljohg:gs °
(Ses criteria on back) » Make Check Payglilg_ to Depatiment of Stale ; '
11 QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ besete TLE [} Crange [ Addilion
NAME HOVLAND, LESLIE MME
STREET ADDRESS | 5830 WAXMYRTLE WAY STREEN ADDRESS
CITy-81-21p NAPLES FL 34109 Cl'_lY-SI-Z[F
TILE T pelete {113 [] Change [ Addition
RAME | LGS
SYREET ARDRESS STREET ADDRESS
CIY- ST-2IP CIY-51-7IP
TTLE {1 Delete HIE ) change [ Addition
NAME ) HAME . e e o L
STHEET ATIDRESS SIRELT ADURESS
chY-51-2IP Y-Sl 21
WHE ) ] Detele WL 1 Change T3 Addition
HAME NAME
STREET MIURLSS STNLLT AUDRESS
CHY-81-21P cHY-$1-71P
' me [ vetele ME ) (O change [ Addilion
NAME : NAME
SIREEF ADDRESS SERLET ADDRLES
CItY-g1-21P - CHY-51-2IP
TLE O Delete TINE . {Clcharge [} Addition
NAME NAME ; :
' SIREET ADDRESS SIHEED ADBIESS
' ony.sromp Y-S

13. 1 heteby cerdily thal the information suppdied with this hlmg oes not quality for the exemylion staled in Section 11.07(3)(#}), Florida Statutes. | further certily that Ihe information
indicaled on ihis report or supplemental repart is true and accurate and that my signattre shall have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver oprustee empawered 1o execulo this repont as required by Chapler 807, Florida Stalutas; and thal my name appears in Block 11 or Block 12 4

changed, or on an altachtnent wi n acdrogs, with apthepdikptimpower % /

SIGNATURE: o T e ®

b

|

CR2E034 (10/00)



